On physical examination we found no dermatological abnormality. Her blood pressure was 126/60mm Hg. Heart sounds were normal and no heart murmur was audible. There was no ankle oedema. The electrocardiogram showed a PR interval of 0 12 s and giant negative T waves in leads V5 and V6 (fig la) . The chest radiograph showed no abnormality and the cardiothoracic ratio was 0-46. On M mode echocardiogram the thicknesses of the interventricular septum and the left ventricular posRequests for reprints to Dr Akihiro Yokoyama, The First Department of Internal Medicine, 1-754 Asahimachi, Niigata 951, Japan. terior wall were 0 9 and 1 0cm respectively (fig 2) . Cross sectional echocardiography showed slight hypertrophy of the left ventricular apical area. There was no proteinuria. Concentrations of serum urea nitrogen and serum creatinine were 14 mg/dl and 0 8 mg/dl respectively.
Fabry's disease is a sex linked recessive disease. Heterozygous female cases seldom show overt symptoms,1 and there are no previous reports of any presenting with cardiac symptoms. We report a case of heterozygous Fabry's disease that was confirmed by endomyocardial biopsy.
Case report A 50 year old woman was admitted to the hospital of Niigata University School of Medicine in November 1980. She had complained of anterior chest pain and easy fatigability since the summer of that year.
On physical examination we found no dermatological abnormality. Her blood pressure was 126/60mm Hg. Heart sounds were normal and no heart murmur was audible. There was no ankle oedema. The electrocardiogram showed a PR interval of 0 
